210 N. Park Ave.
Winter Park, FL
32789

P.O. Drawer 200
Winter Park, FL
32790-0200

Tel: 407-740-8575

Fax: 407-740-0613

tmi@tminc.com

J

18208

September 27, 2006

Q DO 45 5 (‘( C, Via Overnight Delivery

Docketing Department

South Carolina Public Service Commission ,\\‘d\l‘\
Synergy Business Park 9\{\\0 logd

101 Executive Center Dr. oS 29
Saluda Building 7,6 % ¢
Columbia, SC 29210 oW

RE:  Symtelco, LLC @_ﬁf\

SC Authorized Utility Representative

Dear Sir or Madam:

Enclosed please find a copy of the SC Authorized Utility Representative , filed on
behalf of Symtelco, LLC. No check is enclosed as there are no remittance fees due.

Please acknowledge receipt of this filing by date-stamping the extra copy of this
cover letter and returning it to me in the self-addressed, stamped envelope provided
for that purpose.

Questions regarding this filing should be directed to my attention at 407-740-8575.
Thank you for your assistance in this matter.

Sincerely,

a ¢

Foanl Kebe,
Trish Kirby O
Compliance Reporting Specialist

cc: Greg Hogan - Symtelco, LLC
file:  Symtelco, LLC - Reporting - South Carolina



AUTHORIZED UTILITY REPRESENTATIVE FORM

TYPE: [ 1IXC [ X]CLEC [1ILEC [ 1 Water  [] Sewer

Pursuant to the Commission’s rules and requlations, print or type company contact
for the following areas:

A. Regulatory Officer: Greg Hogan
678-455-2770 | 770-844-0845 / ghogan@symtelco.com
Telephone Number  / Facsimile Number / E-mail Address

B. Customer Complaints: Greg Hogan
678-455-2770 | 770-844-0845 / ghogan@symtelco.com
Telephone Number / Facsimile Number  / E-mail Address

CONTINUED ON BACK
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C. Engineering Operations:

Telephone Number ; Facsimile Number ; E-mail Address
D. Test and Repair:
/ /
Telephone Number  / Facsimile Number / E-mail Address
E. Emergencies:

(During Non-Office Hours)
/ /

Telephone Number  / Facsimile Number / E-mail Address

F. Financial:
/ /
Telephone Number | Facsimile Number  / E-mail Address
G. Customer Contact (Toll Free) 566 - 760 - (S(s
Greg Hogan Z /4/
This form was completed by ¢ Signature
Title: President Date:  7-2{- 9%

RETURN COMPLETED FORM TO: Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff

Attn: Jeanne Gordon

Post Office Box 11263
Columbia, South Carolina 29211

(Rev. PSCO05)





